Mrs L H, aged 66 years History: The patient's first relevant symptom was marked swelling of both legs during her third pregnancy when she was aged 38 years. This swelling of the legs, although very variable, has persisted ever since. Less than a year after its onset she noticed that her finger nails had become brittle and yellow and tended to fall off in one piece. This was also very variable and occasionally a healthy nail replaced a diseased one. The cedema increased considerably over the years and at age 50 she showed general anasarca which included face and eyes. Dyspncea due to large pleural effusions became a major problem; the pleural fluid contained 4 9 g/100 ml protein.
1958 (at another hospital): 'Pleural biopsy suggested collagen disease and liver biopsy showed sarcoid-like histology.' Left pleurectomy was done, after which she became relatively well.
During the next ten years she had some attacks of bronchitis and was treated for mild 'congestive cardiac failure'. After an acute bout of dyspnoea in December 1968, she was admitted to the Brook General Hospital. Recently she has shown a remarkable improvement in the cedema since spironolactone was added to a regime of frusemide, Mersalyl, potassium, and digoxin.
Comment
The syndrome of primary lymphoedema with yellow nails and pleural effusions has been partially or completely described by Samman & White (1964) , Hurwitz & Pinals (1964) , and Emerson (1966) , among others.
The present case is the first reported association of this condition ('yellow nail syndrome') with macroglobulintmia. The latter, while monoclonal and of high degree, is at present behaving in a benign manner (Waldenstrom 1960-61) .
Its relationship to the chronic lymphoedema is conjectural.
An interesting diagnostic feature was the great disparity between Westergren and Wintrobe sedimentation rates, noted by Pettitt & Whitmore (1966) ; this asymmetry, which is considered to be dependent on the macroglobulintmia, led to the diagnosis in our case.
